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I. Type of Recipient Committee: AU committees - complete Parta I. 2.3. and 4. 

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 0 Controlled 

0 Primarily Formed Ballot Measure 
Committee 

~N~compls(spals1 0 Sponsored 
-..-Cll I Yllll..1" 

0 Amendment (Explain below) I (PJsacQn@eIeF%,iSJ 

n PnmarilyFonnedCandidaIe/ 

I I 
2. Type of Statement: 

0 Quarterly Statement 
0 special Odd-Year Report 
0 Supplemental Preelection 

0 Reelection Statement 

0 Termination Statement 
Semi-annuai Statement 

(Also file a Form 410 Termination) statement. A"^^* =-- "OC 

- I 
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Oficeholder Committee 
(NsnCWnplakPMI) 
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/&736w-* Treasurer@) I 0  NUMBER 3. Committee Information 
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

DiXw r1LAdd 
MAILING ADDRESS 

t I &x7/ Rk.do/ 1 AdK STATE ZIP COD 

9&2U 
AREA CODEIPHONE NAME OF ASSISTANT TREASURER IF ANY 
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c2L-3) i? 
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OPTIONAL; FAX I E-MAIL ADORESS OPTIONAL: FAX I E-MAIL ADDRESS 
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thattheforegoing is1 

Executed 0" BY 

BY 

Execvtedon 

Executed on BY 
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0 SUPPORT 
0 OPPOSE 
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5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

ol%U /=/~dt,J 
OFFICE SOUGHT OR HELD (IN#LUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

DISTRICT NO. IF ANY 

TY STATE ZIP 
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? OR CANDIDATE 

i OR CANDIDATE 
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COMMITTEENAME I.D. NUMBER 
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COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHF OR HELD 

0 OPPOSE 

CITY STATE ZIPCODE 

COMMITTEENAME I.D. NI 
) 

NAME OF TREASURER 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

OFFICEHOLDER OR CANDIDATE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

CITY STAX ZIPCODE AREA CODElPHONE Attach continuation sheds If necessaIy 

FPPC Fern 460 (Janusrym5) 
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state of California 
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Column A Column B 
TOIALTHISPERIW CNEHOARYWR 

~ A T l A C H E O S C H E D W E S l  TOT.TODATE 
Contributions Received 

1. Monetaty Contributions ............ S h e d &  A, Line 3 

1. Loans Received ............... .............. Shedub B, Line 3 

3. SUBTOTALCASH CONTRIBUTIONS 

4. Nonmonetaty Contributions . SChed"b c. tine 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLinas 3 + 4 

............ 
Expenditures Made 
6. Payments Made ._. ShedubE. Line 4 

7. Loans Made ....................................... Schedule H, Line 3 

8. SUBTOTALCASH PAYMENTS ..................... AddLhl(MBI7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... schsdubF, Line3 

10. Nonmoneteiy Adjustment .......................................... 

Current Cash Statement 

13. Cash Receipts ..................... ............ &Imn A, Line 3 above 

14. Miscellaneous Increases to Cash .............. S&k3 I. tine 4 

15. Cash Payments .___. C d m n  A. Lina8above 

16. ENDINGCASHBALANCE .......... AddLines12+13+14,lhen S U b ( m I ~ f 5  

A2. Beginning Cash Balance ....................... PrevlousSmmaryPsge, Line16 S 

................... + 8 

if this is B termination statement. Line 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pad 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents . 
19. Outstanding Debts .... 

... .............. see i".Slrudk,"S an revem $ 44 
AddLineZrLineSin ColmnBaboM, s 5' 51.93 

$-+- 

To calculate Column B, add 
amounts in Column A to the 
correspomling amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the Erst report being tiled 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1-0" f I 1 
alendar Year Summary for Candidates 
unning in Both the State Primary and 
eneral Elections 

......... Ill lhmr-' a,".. 

1. Contributions 

xpenairure umix Summary ror arare 
andidates 

22. Cumulatlve Expenditures Made' 
(ifmi.stiovdunarrUrpndlhln umnd 

Date of Election 
(mm/dd/yy) 

Total to Date 

21- $ 

21- $ 

4mounls in this section may be different fmm amounts 
,ported in Column B. 



Schedule B - Part 1 
Loans Received 

s 

DATE DUE 

Type or print In Ink. 
Amounls may be rounded 

to whole dollars. 

-x I 
RATE 

s 
DATE INCURREt 

through 1 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

s 

FULL NAME. STREET ADDRESS AN0 ZIP CODE 

- x  s 
RATE 

~~ 

OF LENDER 
(1FCC+AMITEE. 1L80 ENTER 1.0. WMBERI 

7 0  IN0 0 COM 0 OTH 0 P N  0 SCC 

I.) 
DUTSTANDIMG 

BALANCE 
EGlNNlNG THE 
PERlOD 

I 

SCHFnUlEB-PART1 

Id 
AMOUNTPAID 
OR FORGIVEN. 
THIS PERIOD 

0 PAID 

$4 FORGMN 

0 PAID 

0 FORGMN 

0 PAID 

s 
0 FORGNEN 

s 

d l  (.I (0 
OUTS~ANDING INTEREST ORIGINAL 

CLOSE OFTHIS ';tR:; BALANCEAT 

LOAN 

DATEDUE I DATE INCURRED 

Schedule B Summary 
1. Loans received this period .................................................................................................................... 

(Total Column (b) plus unitemized loans of less than 5100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under$100 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

Enter the net here and on the Summary Page. Column A. Line 2. 

4- 
3. Net change this period. (Subtract Line 2 from Line 1 .) ............................................................... NET $ 

CALENDARYEAR 

I 
PER ELECTION" 

s 

CALENOARYUR 

PERELECTION- 

tConlributw Codes 
IND - Individual 
COM - Recipient Committee 

OTH -Other (e.g., business entity) 
PN-Political Party 
SCC-Small Contributor C o m d e e  

(other than P N  or SCC) 

+ 

'Amounts forgiven or paid by another party also must be reported on Schedule A. 
If required. FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpllne: 86WASK-FPPC (86612753712) 


